FILED

Apr 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION 3
ANNUAL REPORT . - ecretary of State

(03-18-2008 90009 014 ***150.00
DOCUMENT #P0700006067 1
1. Enlily Nama
OXFORD THRONE INC.
Principal Pface ol Business Mailing Address . ’ E 1 .
2316 CR 202 P.0. BOX 153
OXFORD, FL 34484 OXFORD, FL 34484 ; B B 0 05 B
e[ e LT
Sute. A 8. st Sulte, Apl. 8. ete. 03052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Numbar Applied For
10l S 168 Not Applicable |
Zip Counlry dip Country - : 8.75 Agditional
5. Certificate of Status Desired O 2“ anuirodl "
8. Name and Address of Curront Reglsterod Agent 7. Name and Address of New Registsrad Agant
- - - - - Name : oo - ——— =
HAGE, BRETT T~ .
23T6 C.R. 202 Slrest Address (P.O. Box Number is Not Accepiable)
OXFORD, FL 34484
Gty FL { Zip Code

8. Tha above namad enll)v submiss this statement for the purpose ol changing its registered office of regisiered agent, or both, in the State of Florida, | am tamiiar with, and accept
tha obligations of raoi:aerad agert,

’-A
L

* SIGNATURE :
. SIgREn Y. rDed O DIVEST M OF TROEHMEST SO SN0 D # appikcabis. TMOTE; Qe ad AQEY. DORInre HGuUirel wiepn HINEtng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribytion, D Added 1o Fees

10, DFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 11
TIRE PRES 1 betee me OChange [ addition
KAME HAGE, BRETT T HAME
STREEFADORESS | 2376 C.R. 202 STREEY ADGRESS
ory-S1-29 OXFORD, FL 34484 cieY-§i-ap
me - 1 Detete me , Octange [ Adation
NAME NAME
SFREET ADDRESS STREET ADDRESS
cimy-S1-2P .. CIry-sT-2p e - .
TIME ) peles e [Jcramge [ Aduition
HAME HAME '
SIREET ADDRESS $TREE? ADDRESS

omsee | _ CTTY-57- HiP . - ——
e [ Delnte TLE DO cCange [ Addiion
AME HAME
SIREET ADORESS STREET ADDRESS
Ciry-s1-7P CIry. §1-2P
nne O peiste T D ctange [ Mdition
NAME NAME
STRELT ADORESS STREET ADORESS
on-st-w Cry-sr-ap
Ui O pews TIRLE ; OCtenge [ Adtition
MAME HAME
$TREET ADDRESS STREET ADDRESS
Y- S1-2P Ciry-§7-1°

121 heveby certily thal 1hg information supplied with thig lilin an(? does not gualfy 101 the exemptions conlained In Chaptler 119, Florlde Siatutes. | further certify that the information
ingicated on Ihis raport or supplementat 1epor is e accuraie and thal my signature shaft have the same legal effect as if made undst oath; that | am &n oflices or direcior
ol the corparalion o the recewver or trusias empowerad to execula this raport as raquired by Chapler 607, Florida Slatutes; and Ihal my name appears in Block 10 o Block 11 if

changed, or on ar\ ftachment with an adiiress, with all other like empowared.
SIGNATURE jﬂf\/ )(] o3lizleR Xssa HY & oM7g

tfpmbn PAINTED NAME OF TIGNING OFFICER OR DIRECTON t [ Oaytime Frone #




